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SR \NOTICE OF SALE OF SECURITIES SEC USE ONLY _
- & e \) .PURSUANT TO REGULATION D, Prefix Serial
/s SECTION 4(6), AND/OR l
{\UNIFORM LIMITED OFFERING EXEMPTION |
’b“’ DATE RECEIVED

Qs

Name of Offering \(\El/check if this is an amendment and name has changed, and indicate change.)

Series E Preferred Stock and underlying Common Stock issuable upon conversion thereof

Filing Under {Check box{es) that apply): [ Rule 504 [J Rule 505 & Rule 506 7] Section 4(6) {JULCE

Type of Filing: & New Filing - [ Amendment PROCF.Q.QI-'—'I‘\
A. BASIC IDENTIFICATICN DATA

1. Enter the information requested about the issuer ) 3 | znu‘ R

Name of Issuer [[J check if this is an amendment and name has changed, and indicate change, THOMSON

Stratalight Communications, inc. FINANCIAI

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

151 Albright Way, Los Gatos, CA 95032 (408) 961-6250 ‘
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code) -

{if different from Executive Offices)

Brief Description of Business: Design and manufacture of integrated circuitry

Type of Business Organization

corporation [ limited partnership, already formed [ other (please specify)
] business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 1 1 ] I 0 0 | &2 Actual [ Estimated

Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: |).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice. 0\
Potential persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
- Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter &3 Beneficial Owner (X Executive Officer Director 1 General andfor Managing Partner

Full Name (Last name first, if individual): Dodani, Shri

Business or Residence Address (Number and Street, City, State, Zip Code): 151 Albright Way, Los Gatos, CA 95032

Check Box{es) that Apply: [J Promoter ] Beneficial Owner [ Executive Officer (4 Director [ General and/for Managing Partner

Full Name (Last name first, if individual): Barron, Bob

Business or Residence Address (Number and Street, City, State, Zip Code): 305 Lytton Avenue, Palo Alto, CA 94301

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): DeNino, Mark

Business or Residence Address (Number and Street, City, State, Zip Code}: 435 Davon Park Drive, 700 Bldg, Wayne, PA 19087

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer & Director [0 General andfor Managing Partner

Full Name (Last name first, if individual): Rust, Christopher

Business or Residence Address {(Number and Street, City, State, Zip Code): 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner ] Executive Officer 2 Director [ General andfor Managing Partner

Full Name (Last name first, if individual); Toth, Louis

Business or Residence Address {(Number and Street, City, State, Zip Codey): 1500 Market Street, 35™ F, Philadelphia, PA 19102

Check Box(es) that Apply:  [J Promoter B Beneficial Owner [ Executive Officer {1 Director [ General andfor Managing Pariner

Full Name (Last name first, if individual): ComVentures V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 305 Lytton Avenus, Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter B Beneficial Owner ] Executive Officer {7 Director I General and/or Managing Partner

Full Name {Last name first, if individual}): Intel Capita! Corporation

Business or Residence Address (Number and Street, City, State, Zip Code): 2200 Mission College Blvd, M/S SC4-203, Santa Clara, CA 95052

Check Box{es) that Apply: [} Promoter [ Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Pariner

Full Name (Last name first, if individual): Ho, Keang-Po

Business or Residence Address (Number and Street, City, State, Zip Code): 6091 Elmbridge Drive, Sunnyvale, CA 94085

Check Box({es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Smith, Tierney W.

Business or Residence Address (Number and Street, City, State, Zip Code): 23260 Ravensbury Avenue, Los Altos Hills, CA 94024
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A. BASIC IDENTIFICATION DATA (continued)

Check Box(es) that Apply: ] Promoter X Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual}: TL Ventures V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 435 Devon Park Drive, 700 Bldg., Wayne, PA 13087

Check Box{es) that Apply: {0 Promoter B4 Beneficial Owner [[] Executive Officer [ Director ] General andfor Managing Partner

Full Name (Last name first, if individual); U.S. Venture Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2735 Sand Hill Road, Menlo Park, CA 94025
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individUal? ........ccocv s e $2.463
Yes No

3. Does the offering permit joint ownership of a single unit? ................. & O
4. Enter the information requested for each person who has been or w1|| be pald or given, dmactly or |nd|rectly

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual} N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... e [ All States
Oy Ok Ownz O’r O[cA D [CO] El [c Omre Ompc OrFy Oea Ol O
Cpg OoN Opa OKks) Okl OrA Omwel Omoy Omar Omg OmaNy O vs) O MO]
Omn ONE Omve OWNH Oy O OWyl Owe) OND) OoH 0K O©r O{PA]
Ory Omsc Oisop Oy Omx Opn Ot Owval Owa Owy) Owl Owy] OPR)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)... e [ Al States
Oy Ork Oz [31AR] [3[CAl El [cop OT Ompe dmpa O(Fy D [GAl OmHy 0o
Om O Opa Owkst Ok Owra OmMe Omop Oma Oy O MN) O mS] L [MO)
Omr OmE O ONH O Oy Ny OINel Aoy doH O©OK O©R) CPA]
Ory Ogscl Oisop Oy Omx Own Ot OvA) Owa Owv) Own Owy] O(PR)
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)... [ Al States

Oy Owrk Oz Orrl OICA E][COI El[CT] D[DE] 0 moc) D[FL] Oea Omn O
Owy O dpal Orks) Ok Opa Oe Omol OmAl Omn OOy Osp O MO
OwT OMe) Omwvi OMNH ON OnM Oy OwNe] Owoy OH 0ok O©oR] OPA)
DRy Owsc Ogso) OMN Omag Qwn Owvn Owva Owa Owvy Owy) 0wyl OPR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” ar "zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Qffering Price

DEBE e n et oot ee et s AR s etttk st a e s s s i bt ns st e st ranrebrnsree B

Amount Already
-Sold

L

EQUILY . evveo oo e oo e ee s eee e eeeee e eee e eee st eee et eee s es s et sttt r sttt eee e nnen 12,000,667

10,000,191

X Common & Preferred

Convertible Securities (INGIUIAING WAITANES).......c...veveeeerceeiiee et sissese b anenirs s 9

Partnership INEIESES .......vuvrirererirseesrnssvescesecersaesessis et esreasseseee s e sese s sesene e eeseme e s eeemsnstins $

Other (Specify) ) JRSOTUUNUNUNTOTUROTURPUTT.

TOtA e . . $ 12,000,667

10,000,191

Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number
Investors

ACCTedUEd INVBSIOTS ...t ittt ettt et ae e e r et e s s s rn e er e s s rae s e s s s s rre s v s e annae 14

Aggregate
Dollar Amount
Of Purchases

10,000,191

NON-ACCTEUIted INMVESIONS ...ovviiiiiiii vt s e e e g ee st ae s s as st et sssee s st me s emn s bmesas

Total (for filings under Rule 504 ONIY) .....c...coovieeeee et ssre e ras e e s vraesrrreane

Answer also in Appendix, Column 4, if filing under ULOE

3. fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of
Type of Offering Security

RUIE BO5 ..ottt ae et a et s e e b e s s b e e s ratr e s bt r e s s b e e s n b e s srar e s pe e st ae e aeenes

Dollar Amount
Seld

ReQUIBLION A .. et e e T e s e e srans

Rule 504

TFOMBL ot e

“+ (A | e

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
TTANSIEr AGENES FEES ..o viiieei e ees et bt semssss st ns st ersnss e sesenm st essessmessntennssnssnescenncannes L]
Printing @nd ENGraving COSS .......coiiiiiiiiiiricir e n e s s abs s e s r e na e O
Legal FEBS (BSHMEIE) ....uvireeceiisiesisiis e sessissts s s s sss st st s sassssbasss s st sserssssensnsasreserensomsesassmnsenssssonsesse ]
ACCOUNING FES ..eeeoeieeeteeeeei ettt ee et me bt taes bt ase et et as b beaesE et s st ababeberemsates et eserasresemsaserrsesee st sme e s nanns O
ENGINEEING FBES ... ctritiiereeeeeeee e tstsstsseme st st st eis st atests b ese s srasesssssrsssnberarsasrrsrsesssensenasssansesensnssnsssesnences |}
Sales Commissions (specify finders’ fees separately) ... 1

Other Expenses (identify) {filing fees)) &=
TOMAL cotee ettt et ettt ettt e e se et eeab et reesessa st s st tebetstsnetser e eneraseeeeasansetsansasasasnssasnsensassenessanantas L]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furmshed in response to Part C-Question 4.a. This difference is the s 11,999,842
“adjusted gross proceeds to the issuer.” revans

| 5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

' used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the ieft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

|
|
| Payments to
‘ Officers,
Direclors & Payments to
Affiliates Others

SalaNeSs BNG BOS ... it ae b

Purchase, rental or leasing and installation of machinery and equipment ..........

O
PUTChEse OF TEAI ESIALE.....ccecviivrirei e tertesr et esrasrerrasernesbeseea s e anssessssesesseens O
a
(]

@ | | |
® | |4 |

Construction or leasing of plant buildings and facilities .. .

Acquisition of other businesses (including the value of secunnes mvolved in th|s
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger ..

Repayment of indebledness ... e s e

WOPKING CAPIAL.......eieeieeiee ettt et iae bt et ee et s es st sbe b as et eae st b ras e aereane 11,999,842

Other (specify):

W 4R | | |8

O00XOO O0a0a0o

" A A | | |R

COlUMN TORRIS ..o rr s s e s e e s e e s nes st mes s s e s i

ROOOK OO

Total payments Listed {column totals added)............ccooeeervviceriineenereecrecnraaennes (| $ 11,999,842

D. FEDERAL SIGNATURE
This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)}2) of Rule 502,

Issuer (Print or Type) Signature ?Z . Date
Stratatight Communications, inc. M AA_ April 4. 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
% Shri Dodani President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

700674580v1 6 of 9 ‘EN@

b




